T lymphocytes can be independent of tumour MHC/ICAM-1 expression.
In many inflammatory situations, such as allograft rejection, delayed type hypersensitivity responses and various allergic diseases,' increased expression of MHC (particularly class II) and ICAM-1 is thought to be related directly to cytokines secreted from the large numbers of activated mononuclear cells reacting to foreign antigens. Inflammatory responses often occur in cancers, but the nature of the stimulus is unclear. In some situations responses to tumour associated antigens may be occurring; in others the response may be due to necrosis or to the breakdown of the mucosal barrier, allowing leakage of luminal antigens. What is clear is that, whatever the nature of the stimulus, there is some form of functional disregulation of the inflammatory response in oesophageal carcinoma (as has also been seen in other carcinomas such as those of the lung8 and cervix9) as MHC/ICAM-1 expression is not related to T lymphocyte numbers or activation. It is possible that the neoplastic cells of both oesophageal squamous cell carcinomas and adenocarcinomas might produce immunosuppressive factors, such as transforming growth factor-1l, which antagonise or inhibit the production or effect of inflammatory cytokines such as interferon-y. The elucidation of the mechanisms contributing to the disregulation of immune cells such as T lymphocytes is an important challenge, the solution ofwhich might permit more effective treatment of these aggressive tumours. JCR Keywords: pineal gland, cyst, postmortem examination.
Sudden death due to a colloid cyst of the third ventricle, though rare, is well recognised in both adults and children.'2 Asymptomatic cystic lesions of the pineal gland are quite common34 but symptomatic lesions are very rare. 5 We report the sudden death of a young man due to a glial cyst of the pineal gland.
Case report A 22 year old white man collapsed at a disco. He had been engaged in a punching game with a friend which involved hitting each other in turn in the shoulder area. Having finished the game he collapsed. Vigorous resuscitation was commenced, but this was unsuccessful. At postmortem examination, no significant external injuries were present. In particular, no bruising or other injury was present in the shoulder or chest area. Internal examination, including full microscopy, did not reveal any abnormality in any organ system other than the Milroy, Smith (fig 1) . The ventricular system did not appear to be dilatated.
Microscopic examination showed the lesion to be a glial cyst within the pineal gland. The wall of the cyst consisted of an inner layer of glial tissue, containing some prominent Rosenthal fibres, surrounded by a zone of pineal tissue, which contained several smaller cystic areas adjacent to the main cyst. No epithelial or ependymal lining was present. Areas of calcification were present, but no evidence of recent or previous haemorrhage was found ( fig  2) . There was a space lined by choroidal epithelium above the gland, which related to the suprapineal recess of the third ventricle. Examination of the lateral ventricles showed several areas of "ependymitis", consistent with previous episodes of ventricular dilatation.
In view of the pathological findings death was ascribed to the glial cyst ofthe pineal gland.
Discussion
Sudden death due to a colloid cyst of the third ventricle is well recognised. These are small, histologically benign neuroepithelial lesions. A 1 2 cm diameter glial cyst was present in the case reported here. Microscopic examination of the lateral ventricle showed features consistent with previous ventricular dilatation. The cyst size is within the range known to cause symptoms and even death. The history of headaches over the previous day suggest the cyst was causing acute obstruction to the flow of cerebrospinal fluid. Intermittent headaches are well recognised in patients with colloid cysts, with the cysts acting as a ball valve.
Deaths from colloid cysts and pineal gland cysts are rare, but should be considered where no other cause of death is evident, especially with a history of headaches. Their small size, and their possible rupture on dissection can make them difficult to detect if a careful examination is not undertaken.
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